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COMPLETE IF KNOWN 


uTiLITY OR DESIGN 


Application Number 




PATENT APPLICATION 


Filing Date 




P-I Declaration OR |-, Declaration 
LJ Submitted with LJ Submitted after 
Initial Filing Initial FPing 


Group Art Unit 




Examiner Name 





As below named inventor, 1 hereby declare that: 

My reskience. post office address, laxl citizenship are as stated bek^ 

I believe lam the original, first and sole inventor (if only one narne is Hstedbelo^ or an original, firsts names are listed 

belovv} of the subject rnatter vvhKh is cialrned for vvhk^h a patent is sou^ 



"NOVEL ECTOPARASITE SAUVA PROTEINS AND APPARATUS TO COLLECT SUCH PROTEINS" 



{We ofth9 InvenGon) 



the specification of which 
□ is attached hereto 
OR 



was filed on (MIWDOnrm) Apr810.1997 
Application Number 



as United States AppTication Number or PCT tntematnnal 



PCT/US97/05959 



and was amended on (MM/DD/YYYY) June 8. 1 998 



(if applicable) 



i hereby state that I have reviewed and understand the contents of the above identified specificatkx). including the clainrts, as amended by any 
amendment specificaliy referred above. 

I acknowledge the duty to disck)ee informatkm which is material to patentabilSy as defined in Title 37 Code of Federal Regulattons. § 1 .56. 



I hereby claim foreign priority ben^ under TlUe 35. UnRed States Code § 11 9 (aHd) or § 365(b) of ariy foreign applkatlon(8) for patent or inventor's 
certificate, or §365(a) of any PCT lnternatk)nal applicatkm vtfhich designated at 

and have also ktentlfied betow. by checking the box. any foreign ^plkatwn for patent or inventor's certificate, or of any Pet intematk>nal appl»atk)n 
hawng a filing date before that of the applk^atkm on which priority Is claimed. 



Prior Foreign AppTication 
Number(s) 



Country 



Foreign Ftimg Date 
(MMiDDA'YYY) 



Prwity 
Not Claimed 



Certified Copy Attached? 



Yes 



No 



n Additional foreign application numbers are listed on a supplemental priority sheet attached hereto. 



I hereby claim the benefit under Title 35. United States Code § 11 9(e) of any United States provisional application(s) listed below 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



□ 



Additional provisional 
application numbers 
are listed on a 
supplemental priority 
sheet attached hereto. 



Burden Hour Statement: This form is estimated to take .4 hours to complete. Time will vary depending upon the needs c4 the Individuat case. Any comments on the 
amount of time you are required to com^te th^ form should be-sent to the Chief Inrormation cfTicef, Patent and Trademaric OfTice, Washington, DC 20231. 
DO NOT SEND FEES OR COMPL£TE0 FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents Washington, DC 20231 
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I hereby claim the benefit under Title 35, United States Code § 1 20 of any United States app}ication(s), or § 365(c) of any PCT International 
application designating the United States of America, Fisted below and, insofar as the subject matter of each of the claims of this application Is not 
disclosed in the prior United States of PCT International application in the manner provided by the first paragraph of Title 35, United States Code § 
1 12.1 acknowledge the duty to disclose information which is material to patentability as defined in Title 37, Code of Federal Regulations § 1 .56 which 
became available between the filing date of the prior application and the national or PCT international filing date of this application. 



U.S. Parent Application 
Number 



PCT Parent 
Number 



Parent Piling Date 
(MIWW>D/YYYY) 



Parent Patent Number 



08/630.822 



April 10, 1996 



□ Additional U.S. or PCT international application numbers are listed on a supplemental priority sheet attached hereto. 



As a named inventor, I hereby appoint the following attomey(s) and/or agent(s) to prosecute this application and to transact all business In the Patent 
and Trademark Office connected therewith: 



SHERIDAN ROSS P.O. 



^ Firm Name 
OR 

n List attorney(s) and/or agent(s) name and registration number below: 



Customer 
Number 





Name 


Registration 
Number 


Nanrie 


Registration 
Number 




ZINGER. DAVID F. 


29.127 


STAVISH, SABRINA CROWLEY 


33.374 




GROSETH. CRAIG 0. 


31,713 


HANSEN. LEWIS D. 


35.536 




TOMPKINS, MICHAEL L 


30,980 


KOVARIK. JOSEPH E. 


33.005 




BLAKELY. TODD P. 


31,328 


SWARTZ. DOUGLAS W. 


37,739 




CONNELL,GARYJ 


32.020 


SCOTT, JOHN C. 


38.163 




COOK, WANNELL M, 


31.071 


KUGLER. BRUCE A. 


38.942 



IXl Additional attomey(s) and/or agent{s) named on a supplemental sheet attached hereto 



Please direct all correspondence to: □ w.^h^« 



Number or label 



OR 



FDI in correspondence 
address below 



Name 



GARY J. CONNELL 



Address 



17C0 LlNCOLr4 STREET. SUITE 3500 



Address 



City I DENVER 

Country | UNITED STATES OF AMERICA 



State 



COLORADO 



80203 



I Telephone | (303) 863-9700 



Fax (303) 863-0223 



I hereby declare that all statennents made herein of my own knowledge are true and that all statements made on information and belief are believed to 
be true; and further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful false statements may jeopardize the validity of 
the application or any patent issued thereon. 



Name of Sole or First Inventor 



Q A petition has been filed for this unsigned Inventor 



Given 




Middle 




Family 




Suffa 




Name 


SHIRLEY 


Initial 


WU 


Name 


HUNTER 


e.g. Jr. 





Inventor's 
Sigrature 



Date 



Residence City Ft Coliins 



State CO 



Country USA 



Citizenship USA 



Post Office Address 



2325 Tangiewood Drive 



Post Office Address 



City 



Ft Collins 



State 



CO 



Zip 



80525 



Country USA 



Applicant 
Authority 



I Additional inventors are being named on supplemental sheet(s) attached hereto. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Name of Additional Joint Inventor, if any:: 


n A petition has been filed for this unsigned inventor 


Given 
Name 


GEK-KEE 


Middle 
Initial 




Family 
Name 


SIM 


SufToc 
e.g. Jr. 




inventor's 
Signature 


5^^. 


Date 




Residence City | Ft. Collins 


State 


CO 


Country 


USA 


Citizenship 


USA 


Post Office Address 


3622 Terry Point Drive 


Post Office Address 




City 


Ft Collins 


State 


CO 


Zip 




Country 


USA 


Applicant 
Authority 




Name of Additional Joint Inventor, if^y:: 


Q A petition has been filed for this unsigned Inventor 


Given 
Name 


ERIC / 


Middle 
Initial 


R, 


Family 
Name 


WEBER 


SuffK 

e.g. Jr. 




inventor's 
S'^nature 






Date 




Residence City 


Ft. Collins 


State 


CO 


Country 


USA 


Citizenship 


USA 


Post Office Address 


2625 Silver Creek Drive 


Post Office Address 




City 


Ft, Collins 


State 


CO 


Zip 


80525 


Country 


USA 


Applicant 
Authority 




Name of Additional Joint Inventor, if any:: 


|~| A petition has been filed for this unsigned inventor 


Given 
Name 




Middle 
Initia! 




Family 
Name 




Suffix 
e.g. Jr. 




Inventor*' 
Signatun 


» 




Date 




Residence C 


ity 




State 




Country 




Citizenship 




Post Office Address 




Post Office Address 




City 




State 




Zip 




Country 




Applicant 
Authority 




Name of Additional Joint Inventor, if any:: 


Q A petition has been filed for this unsigned inventor 


Given 
Name 




Middle 
Initial 




Family 
Name 




Suffix 
e.g. Jr. 




Inventor* 
Signatur 


S 

e 




Date 




Residence C 


'rty 




State 




Country 




Citizenship 




Post Office Address 




Post Office Address 






City 




State 




Zip 




Country 




Applicant 
Authority 
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DECLARATION 



ADDITIONAL and/or AGENT INFORMATION 

Supplemental Sheet 



Name 



Registration 
Number 



Name 



Registration 
Number 



BRUNELLI, ROBERT R. 
MARTINE. CHESTER E. 
HUGHES, RICHARD L 
HANSRA,TEJPALS. 
HARTJE, DANA L 
CHA, DON D. 

DALUS-PEDRETTI, ANGEU 
UEB. BENJAMIN B. 



39,617 
19,711 
31.264 
38,172 
40,638 
40,945 
42.460 
42.801 



